MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_.63._00()9 44

DEPARTMENT OF PuU BI-I: rdtﬂa:l."l';'?l:: WE l Racintrat D"LQI)'% N 2759 STATE FILE NUMBER
- i e ___, m istration Di [N Ragi o - - s N
DO NOT WRITE AMENDED egistration District No, - ‘gsaiPr ary Reg ar's No. -

ON THIS STUB L8 g
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY &, STATE ms Sourib COUNTY edmission)

b. CITY (If outside cerporate limits, give TOWNSHIP anly) . Length of stay in 1h c. CITY Inside Limits
oW ST, 1OUIS, MISSOUR 5 days oW St, Louls Yer @ No I

<. Fuolr.éP'Iil'AMEOOF {1 NOT in hospttal give location) inaide Limits d. ﬁsulr}%EREETSS {If cutsida, give locetion}. Reside on Farm

mstiutioN ST, LOUIS CITY HOSPITAL #leig O 2213 East College Avenue | Y: O Nef}
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Type or print) RAYMOND G Me KINNEY DEATH March 6 1863

5. SEX 6. COLOR OR RACE 7. Married Never Married (] ‘a. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER ) YEAR™ IF UNDER 24 HR

male white Widaw Diverced 8—29—19% 62 Momh:-Ir Days l Hours [T

10a. USUAL OCCUPATION (Give kind of work done E%b. KLND OF, BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

WhEBHLH i pdEiyag)  PL. Louls Chattanooga, Temn. U.S.A.
13a. FATHER'S NAME ° %%WNAME 14. NAME OF HUSBAND OR WIFE

John C. McKinney . Sadie Jenkins Martha C. McKinney

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY. NO. | 17. INFORMANT Address

(Yehao, or ynknown}| (If yes, give .war or dates of -—A MJ‘S M'a_rtha C McKinnev . 2213 E &)113
i#EEN

18. CAUSE OF D;A?H (Enter only one cause pe INTERVAL BE

PART !, DEATH WAS CAUSED BY: - - . .| [ONSET AND DEATH

IMMEDIATE CAUSE () @%ﬂ%ﬁ. s M-— / 64727L ; {f-’&ﬁ'ﬂ._y
Qe e ﬁ here . ) v

Conditions, If nny,] DUE TO (b) _CMMM'/M M—Aﬁn‘ MaMS

which gave rise to
DUE TO (<} - . 332"’

above cause (1),
PART 1]. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not roiated to the terminal PART 111, If decessad was femals was

VS 300
Rev. 4/59

el

©{DATE AMENDED

DOCUMENT

stating the uader-
disease condition given in PART | there s pregnancy in last 90 days.

ﬁv&mm_/a 77s D, uﬁc—ﬂa ﬂe///f/"v& 10 Yes ] e I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.}
PERFORMED? O ] [m}

YES[] NOTH~
20c. TIME OF . Hou Month, Day; Yesr

INJURY a.m. L T

p.m.

X RED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

2 wfcﬂ?ﬁc\%wm T farm, fmory. streat, office bidg., ete.)
NOT WHILE AT WORK [0 |

2.1 u-rlet'rded tha. deceased ﬁnm—_&63 - 'u_ma:——and Iast!snw i’m alive on 3-6-63

2310 Palllg ~ m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNA T4 . (Ctegree or title) 22b. ADDRESS ' 22¢c. DATE SIGNED
(%’ AL paecs, /7.0 ~ | 1515 lafayette Avenue G b3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY O C&EMATORY 23d. LOCATION (City, town, or county) {State)

QA S | Mareh 9 1963 | Friedens Cemstery St. Louis  Missouri
FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. &Y LOCAL REG. 24 EGISTRAR'S §] N‘A1UR
2ath Herman.n & Son,Inc.,2161 E. Fair Ave MAR 9 4983 pa’jA é ZZE oA .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

MEYERS

BY AFFIDAVIT OF

ITEM NO.




R
B B .

_STATEMENT BY LICENSED ‘EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lfce"nsed Embalmer No._. b

P. O Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwr|t|n|

If this body is not embalmed, fact should be so stafed above




